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Fellowship Nomination Form 
Full details of Fellowship Nominations can be viewed at www.aila.org.au/fellowship  

AILA ID Proposer 

Proposer Email 

Proposer declarations 

Please declare your identified 
employment/personal/
collaborative/financial 
relationship with the nominee. 

Proposer Signature 

I am a registered members of the Australian Institute of 
Landscape Architects and have prepared the citation 
accompanying this proposal and believe it to be a true 
and accurate statement. I consider the nominee to be 
eligible for Fellow Membership. 

I have read the Fellowship Nominations Guidelines and 
have prepared the Nomination according to the 
Guidelines. 

I do not work for the same employer as the seconder 
to this form. 

Nominee  

Nominee Email 

PROPOSER and SECONDER DECLARATION 

We submit this form as proposer and seconder in the belief that the nominee has provided 
distinguished service to AILA and distinguished service to the profession of landscape architecture. 

PROPOSER TO COMPLETE 

Date

http://www.aila.org.au/fellowship

	Short citation
	Short citation

	Long citation
	Long citation


	Text1: 
	Text2: 
	Date23_es_:signer:date: 
	Text3_es_:signer1: 
	Check Box13_es_:signer:email: Off
	Check Box15_es_:signer:email: Off
	Check Box16_es_:signer:email: Off
	Text8_es_:signer: 
	ddddddddddddddddddddddddddddddddd_es_:signer: 
	dwer_es_:signer: 
	Initial5_es_:signer:initials: 


